The Research Domain Criteria (RDoC) adopts a dimensional approach for examining pathophysiological processes underlying categorically defined psychiatric diagnoses. We used this framework to examine relationships among symptom dimensions, diagnostic categories, and resting state connectivity in behaviorally and emotionally dysregulated youth selected from the Longitudinal Assessment of Manic Symptoms study (n ¼42) and healthy control youth (n ¼ 18). Region of interest analyses examined relationships among resting state connectivity, symptom dimensions (behavioral and emotional dysregulation measured with the Parent General Behavior Inventory-10 Item Mania Scale [PGBI-10M]; dimensional severity measures of mania, depression, anxiety), and diagnostic categories (Bipolar Spectrum Disorders, Attention Deficit Hyperactivity Disorder, Anxiety Disorders, and Disruptive Behavior Disorders). After adjusting for demographic variables, two dimensional measures showed significant inverse relationships with resting state connectivity, regardless of diagnosis: 1) PGBI-10M with amygdala-left posterior insula/bilateral putamen; and 2) depressive symptoms with amygdala-right posterior insula connectivity. Diagnostic categories showed no significant relationships with resting state connectivity. Resting state connectivity between amygdala and posterior insula decreased with increasing severity of behavioral and emotional dysregulation and depression; this suggests an intrinsic functional uncoupling of key neural regions supporting emotion processing and regulation. These findings support the RDoC dimensional approach for characterizing pathophysiologic processes that cut across different psychiatric disorders.
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Introduction
Psychiatric disorders in youth characterized by behavioral and emotional dysregulation (difficulty regulating the experience and expression of behaviors and emotions) include major depressive disorder (MDD), bipolar spectrum disorders (BPSD), attention deficit hyperactivity disorder (ADHD), anxiety disorders, and disruptive behavior disorders (DBD). These disorders pose diagnostic and treatment challenges due to high comorbidity and the lack of clear biological trait markers (Kowatch et al., 2005; Pavuluri et al., 2005; Arnold et al., 2011 Arnold et al., , 2012 . NIMH Research Domain Criteria (RDoC) offer an alternative approach to identifying transdiagnostic pathophysiologic processes (Cuthbert and Insel, 2013) 
